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ORIGINAL ARTICLES 


Adolescence 
Its Perspectives and Problems 


Georce A. Constant, M.D., F.A.P.A. 


Victoria, Texas 


Studies on the adolescent period of life, particu- 
larly the psychological and social aspects, were 
formerly neglected. During the past ten years there 
has developed both in this country and abroad an 
increased interest in adolescent medicine. 


Adolescent clinics have sprung up in an effort 
to fill this void. These clinics provide a genuine 
service to all of us by their concentrated research 
and studies, But it is the family doctor whe is in 
the best position to take care of these young people. 


He is in this enviable and unique position be- 
cause he usually knows every member of a given 
family almost better than anyone else, and, as a 
family doctor, he is able to evaluate the total 
overall family situation almost on a continuum 
basis. My experience as a country psychiatrist has 
borne this out time and time again. 


Adolescents being what they are, neither adults 
nor children, but a combination of both, are per- 
sonalities who, until recently, have been neglected 
by almost everyone in the medical profession ex- 
cepting the family physician, So, it is mainly up 
to the family doctor to take them through this de- 
velopmental stage. 


Adolescents Are Different 


What about this particular stage? Certainly, 
there are problems peculiar to the adolescents just 
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as there are problems peculiar to any other stage 
of development. Adolescents are different from 
babies and they are different from adults. 


Adolescents are more concerned about them- 
selves than anyone else. They are concerned about 
their bodies, about their personalities, about their 
popularity, about their schoolwork, about their 
relationship with their parents, and about their 
reaching sexual maturity. Their needs and concerns 
are in relation to themselves. 


Their goal, however, is to develop into happy, 
mature, healthy adults with the capacity to love 
and work. They are urgently striving for the ulti- 
mate integration of sex and love. 


The mature individual is one who has learned 
to accept the reality principle over the pleasure 
principle. He is one who gives up his own egocen- 
tricity in order to work with others. This depends 
upon the development of reasoning power and his 
ability to love. By love, I mean the ability to be 
concerned about the welfare of another person. 


It is a known fact that before one can love and 
respect others he must feel worthwhile and have 
self-respect. This is true, as you can see, not only 
for adolescents but for adults, too. This is a major 
problem for most teenagers. However, as a rule, it 
does not have its inception in adolescence, but goes 
back to infancy, childhood, and pre-adolescence. 


An adolescent has a past, too. If an adolescent’s 
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past life experiences are healthy ones, his adoles- 
cence will most likely be healthy. The number one 
rule is to teach prospective parents and parents of 
all children the three A’s, which have been pro- 
mulgated by Doctor Leo Kanner, Child Psychia- 
trist, Johns Hopkins University Medical School. 
The three A’s are: 1) Acceptance, 2) Affection, 
and 3) Approval. 


An infant has feelings and he can sense whether 
he is accepted, or approved of, and loved. He must 
be accepted and loved for what he is and not for 
his achievements alone, because this kind of ac- 
ceptance is conditional; that is, conditioned upon 
whether he performed according to our standards. 


It is essential that parents really want their baby. 
He needs this unconditional love and knows wheth- 
er he is getting it by the way his basic needs are 
met. If his needs are met by trusting, tender, and 
loving parents (this includes father) he will have 
a sense of well-being and he will be able to trust 
his own environment. 


This, once developed, will produce a feeling of 
optimism which may continue throughout his en- 
tire life. Children adopt the same attitude toward 
themselves which their parents have. They respect 
and trust themselves in proportion to the respect 
and love they have from their parents. 


What about the adolescent who has not had the 
advantage of the three A’s? What about the boy or 
girl who does not feel worthwhile? Chances are, 
that he or she has a warehouse of bad feelings 
located in his or her subconscious and perhaps even 
conscious mind. 


The basic need here is to get rid of these feelings 
in an acceptable manner. It has been found that if 
these depreciative feelings are not allowed to be 
expressed they will continue to fill up the ware- 
house until it begins to come apart at the seams. 
Then look out, because actions follow feelings. Bad 
feelings generate bad actions. Good feelings gener- 
ate good actions. It has been found that if bad 
feelings and thoughts can somehow be drained off, 
then good feelings rush in to take their place. 


Verbalize Feelings 


One of the best ways to accomplish this, is to be 
able to verbalize or talk about one’s feelings. One 
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of the biggest difficulties we have with our teen- 
agers is to help them talk about their problems, 
their gripes, their hopes, their fears, and their as- 
pirations. By the same token, one of their biggest 
problems is to find someone with whom they can 
talk honestly. 


Our young people usually do not talk with their 
parents or any adult who is not an acceptant per- 
son. Parental ambivalence blocks healthy accept- 
ance. At one moment parents talk about how fine 
and grown-up their son is and then at the next 
moment they cry about the fact that they are going 
to lose their little boy or baby, Many times the 
family doctor is the main confidant for the teen- 
ager. 


If you are a doctor—then you may have a tech- 
nique all your own. But in case you haven’t, here 
are a few suggestions, -First, be interested in him 
more than his disease. Second, let him tell you his 
history and before talking with his parents, ask his 
permission to do so. Then make a separate appoint- 
ment (on a separate day, if possible) with his par- 
ents, to get their history. Third, listen to him, to 
what he says not only vocally but be attuned to his 
affect, his carriage, his attitude, his reactions to 
questions. 


Let Him Talk 


If he is a free talker, do not interrupt him. If 
getting him to talk is like pulling teeth, proceed 
next with the physical examination. Many times 
the history spills out during the physical examina- 
tion. When this happens, stop the physical and 
listen to his feelings and his thoughts. More than 
likely, he will communicate what’s bothering him. 


If this does not work, try the feed-back method. 
For example, if he answers your question about 
how he feels about schoolwork with, “It stinks.”— 
then you throw it back to him gently, “It stinks?” 
with a question mark. This may get him off on a 
long account about some of his gripes — his bad 
feelings — his bad thoughts about school and pos- 
sibly other areas. 


If you are a parent or grandparent — you may 
already be having gripe sessions at your home. 
Just in case you’re not, then you might introduce 
the matter at the dinner table with, “I heard a talk 
or read about the fact that it is important that 
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everybody be allowed—even encouraged — to 
voice his gripes and resentments.” If you do this, 
you will probably find your teenager saying, “Well, 
that isn’t anything new. You do it all the time.” 


Your reply should go something like this, “Yes, 
I’m aware of that, but this is new because now I 
find that it is important that you be allowed that 
same privilege.” Then you must say that there is a 
time, place, and manner in which this is to be done. 
This is necessary because there must be some con- 
trol. 


Controls 


Controls A Must — The matter of control has 
been one of the most confusing issues of our time. 
We have been “taken in,” so to speak, by the free 
progressive school of psychology during recent 
years. 


Teenagers Want Controls. Teenagers need con- 
trols. This may surprise you but our adolescents 
need and want controls and will be glad to accept 
them. For instance, they need to be told when they 
must be in at night. This gives them something to 
go by when they are chided by their frieads to stay 
out later and later. The curfew must be within 
reasonable limits — give or take fifteen or twenty 
minutes, of course. 


Rules for Controls. They must be designed 1) to 
preserve his life and health, 2) to insure property 
against destruction, and 3) to respect the legal, 
moral, and religious codes of the community, 


Stop, Look and Listen. The main thing is to take 
the time to see our youngsters in their proper per- 
spective and hear them out with patience, honesty, 
and understanding. This is especially true when it 
comes to SEX. Ohe of their biggest concerns is sex. 
Although they may be concerned about sex me- 
chanics, they are more concerned about their sexy 
feelings. 


What our teenagers want to know is how to man- 
age their anxieties and feelings about sex, They 
want to know how to have self-respect and feel 
they are good boys and girls instead of bad boys 
and girls when sexy feelings creep over them. 


Again, in our time, there has been too much con- 
fusion about feelings and actions. These must be 
separated as described above. Feelings and actions 
are two different things. If we can maintain this 
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distinction in our own minds, we will be better 
equipped to help our adolescents make this distinc- 
tion in theirs. 


Denial 


Sometimes old concepts never die — but they 
should. Research has shown that our old concept 
of telling a child that he should not feel what he 
feels or not want what he wants does not work. 
This is known as denial. Another concept known 
as displacement does not work either, Camouflag- 
ing feelings by calling them by a sweeter or another 
name is not a good substitute for placing these feel- 
ings where they belong. These feelings are there — 
they cannot be swept under the rug. They cannot 
be ignored. 


How are these feelings gotten out in the open? 
Again, you may have to introduce the subject by 
saying, “We used to think it was not nice to talk 
about sex or sexy feelings, but sexual matters need 
discussing, too. They are mighty important for 


people of your age.” 


At first, your adolescent may show signs of doubt 
in the veracity of your statements. Having wanted 
to talk over such matters for a long time, he may 
show signs of complete and pleasant surprise. On 
the other hand, he may become nervous, fidgety, 
and withdrawn. 


Another approach would be to say that you know 
that sex feelings are a very great problem when 
people are in their teens. Let your teenager set his 
own pace with respect to talking about sex. Seoner 
or later he will get into it. 


The Big One. He may say, “You know, Dad, 
I’ve been thinking about this for a long time, but 
I haven’t quite figured out how to handle it.” 
“Handle it?” you might reply. “Yes, I don’t quite 
know what to do about going all the way.” Then 
you can answer, “I know how you feel, son, These 
sexual urges are wonderful feelings and they are 
normal and good feelings, but it is better to wait 
to go all the way until you are married.” And here 
are some of the reasons: 


Marriage 
Sex success is based on love, patience, tolerance,, 
understanding and free communication. These 
have their greatest chance within the framework 
of marriage. 


First, love is the basis for good, sexual adjust- 
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ment. And love is best expressed within the frame- 
work of marriage.. Even with love,’ most young 
married people need to work out a mutually sat- 
isfying sexual adjustment. Many times, this may 
occur from the very start, but, most likely, it will 
take time — months, even years. 


Sex success is something each couple learns in 
marriage. At first, it might be somewhat clumsy 
and exasperating, but with time, patience, under- 
standing, willingness to learn, and love above all, 
this relationship will grow into a mutually satisfy- 
ing one. 


Second, married people must be themselves fully 
if they are to enjoy sex fully. They must be free, 
comfortable, and be able to express themselves 
honestly and openly. This, too, is best done within 
the framework of marriage. They learn from each 
other provided their lines of communication are 
kept alive and open. Here, again, the bad, angry 
feelings must be gotten out in an acceptable man- 
ner. 


Third, only within the framework of marriage 
are a husband and wife afforded periods of com- 
plete privacy which is another essential for sexual 
compatibility and adjustment. 


Fourth, marriage offers a deep sense of basic 
security bolstered by the process of establishing a 
home, sinking in roots, and learning to live and 
work together. 


Only marriage can offer husband and wife the 
ingredients for sex-success. Love, free communica- 
tion, complete privacy, and basic security provide 
the best atmosphere for learning the arts of love- 
making. 


What our young people want: is for us to let 
them know that it is all right for them to have 
these good feelings, and, at the same time, they 
want us to help them control their acts. They need 
to be able to talk with us without being afraid of 
being condemned. They need and want controls 
and will exercise them if given half a chance. 


Summary 


In summarizing, I should like to offer the fol- 
lowing suggestions to you as doctors and/or par- 
ents: 


1. Remember the three “A’s” — Acceptance, 
Affection, and Approval. Practice them yourselves. 
Teach them to parents and prospective parents, 
including our adolescents. 


2. Remember, adolescents are different — but 
they respond best to the family doctor who cares. 


3. Encourage griping — but remember controls. 


- 4, Do not interrupt the talking adolescent until 
he is through. 


5. Sometimes the key to the emotional lock can 
be found during the physical examination. 


6. Remember: Sexy feelings and sex actions are 
two different things. 


7. Again, the matter of control. It is all right to 
talk about sexy feelings and sexy thoughts and sexy 
desires — but better wait for sexy acts until you’re 
married. 


8. Stop! Look! Listen! 
306 North Moody 


Editorial - - 


The Editor of SOUTHWESTERN MEDI- 
CINE feels that the article which starts on the 
following page, entitled “Abdomino-Pelvic Pain 
Caused by Gravitational Strain,” by Dr. Martin 
Jungmann, may be of interest to those concerned 
with the treatment of low back pain. 


This material presents another approach te the 
problem of backache, the current treatment of 
which, in general, leaves much to be desired. 
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Considerable attention recently has been focused 
on low back pain principally because of the Pres- 
ident’s backache. While the use of steroids, local 


injection with novocain, or other methods may 
produce excellent results in the treatment of 


some people, they have been without value in 
others. 


SOUTHWESTERN MEDICINE cannot eval- 
uate the ‘claims made for the method of therapy 
described in the following article and simply pre- 
sents ‘this material for its readers to digest and 
evaluate. 
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Abdomino-Pelvic Pain Caused by Gravitational Strain 


MartTIN JUNGMANN, M.D., New York* 


We first encountered the problem of chronic, 
abdomino-pelvic pain in our studies on intractable 
backaches. While experimenting with “antigravity 
leverage” we made the chance observation that, 
together with the backaches, chronic abdomino- 
pelvic pain of obscure and refractory character 
also disappeared. We concluded that both kinds of 
pain must be causally related to the same underly- 
ing disorder, presenting two different subjective 
manifestations of one and the same basic pathol- 
ogy, and therefore responding equally well to the 
identical procedure. 


Clinical experience shows that both chronic, 
abdomino-pelvic pain and backaches frequently 
occur together; alternate with one another; are 
ameliorated by rest and aggravated by physical 
exertion, emotional stress and fatigue; and display 
the characteristic fluctuations of “chronic-progres- 
sive conditions” with remissions and exacerbations 
of varying intensity and duration. In this light, 
they appear as co-ordinated symptoms of a path- 
ology which we described thirty years ago in “The 
Theory of Static-Dynamic Decompensation.”* 


This theory deals with the life-long struggle of 
“Man Versus Gravity,” i.e., with the dynamic 
interaction of the gravitational and antigravita- 
tional forces and with the consequences resulting 
from man’s failure to resist the thrust of that nat- 
ural force adequately, Two major consequences of 
“static-dynamic decompensation” are chronic- 
progressive depression and fatigue of the whole 
individual. 


As part of this general pathology, the mechani- 
cal depression of the spine and pelvis proper 
leads to abnormal rotations of the skeletal parts. 
The cardinal deviations of the spino-pelvic con- 
struction in upright posture? result in “spino- 
pelvic ptosis,” a corollary to “visceroptosis,” (Fig. 
1A, B). For counteracting the gravitogenic depres- 
sion, “antigravity leverage” is needed. This can be 
obtained by a mechanical device, the “pelvic- 
lever,” which exerts pressure and leverage at two 
skeletal points of the pelvis, producing rotations 


*Director, Institute for Gravitational Strain Pathology. 
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of the iliac bones and the sacrum opposed to those 
produced by gravity. 


The principles of pelvi-mechanics and of anti- 
gravity leverage have been published by the au- 
thor**, They are illustrated in Fig. 2A, B. In addi- 
tion to direct antigravity leverage, redressive man- 
ipulations designed to condition the patient for the 
action of the pelvic-lever, and the elimination of 
all factors incompatible with physiological body 
mechanics (high heels, constrictive clothes, etc.) 
are needed. These combined measures constitute 
the “antigravity leverage technique” which has 
proved to be effective in reducing gravitational 
strain and in the relief of such symptoms as 
chronic, abdomino-pelvic pain*, and spinoptotic 
backaches**. 


Common Diagnostic Errors 


The pitfalls of differential diagnosis of chronic, 
recurrent abdomino-pelvic pain due to gravity 
strain are amply illustrated in numerous texts 
dealing with this intricate problem of practical 
medicine. The most common diagnostic errors are 
“chronic appendicitis,” oophoritis, colitis, cholecy- 
stitis, enteroptosis, and “adhesions”. Diagnostic 
and therapeutic difficulties are troubling internal 
medicine, as well as surgery, urology, and gyne- 
cology, and also neurology, psychosomatics and 


psychiatry. . 


Visceroptosis is often assumed to be a cause of 
abdomino-pelvic pain. “Dull abdominal pain has 
been ascribed on occasion to gastroptosis, espe- 
cially in dyspeptic individuals with low-lying, 
hypotonic stomachs, Increasing experience has, 
however, failed to confirm any relationship be- 
tween gastroptosis and abdominal pain.” (Mellin- 
koff’). The unsuccessful endeavors to “lift” the 
fallen intestines through surgery brought an end. 
to the ill-conceived “pexies.” 


Attempts to lift the intestines by corsets are 
still in vogue. If a firm corset brings a feeling of 
support and, for a limited time, also relief from 
pain, then this effect is obtained through compres- 
sion of the intestinal paquet that is bearing to- 
wards the ptotic spine. It is, however, technically 
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FIG. 1A,B 


PELVIS: A. physiological position 


B. depressed 


impossible to lift the intestinal paquet as one ana- 
tomical and functional unit by means of a corset*. 
The harmful consequences of all abdominal 
supports for the muscles, respiratory mechanics, 
circulatory dynamics and the digestive functions 
are notorious. The price for any temporary benefit 
is too high in view of the damage incurred by such 
an indirect attack on the spinoptosis. 


Postural Disorders are recognized as a cause of 
abdominal pain. Midline abdominal tenderness 
and pain, combined with “causalgic backaches” 
have been ascribed to spinal strain, instability, 
lumbar lordosis, etc. However, the true cause, 
namely, spino-pelvic ptosis, with gravity as patho- 
genic agent, has not been diagnosed. Yet it is this 
final step that supplies the pragmatic remedial 
answer to the riddle, namely, antigravity leverage. 


Scoliosis and irritation of the ilio-psoas muscle 
through disease of neighboring organs, neurologi- 
cal afflictions or “rheumatism,” fibrositis, and 
myositis have also been assumed to cause abdom- 
ino-pelvic pain. Ortner® speaks of “myalgia of 
the psoas muscle,” and of “psoitis.” Musculo-skele- 
tal disorders are “commonly the source of abdom- 
inal pain which in location and quality is identical 
with that caused by disorders of the viscera. Spon- 
dylitis in its various forms is the most important of 
these conditions, 
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In all, the pain produced is most often in the 
midline of the back, but sometimes is also present 
in the midline of the abdomen at any level. It is 
constant, worse on movement of the spine, or on 
coughing and sneezing.” (Mellinkoff’). 


Spondylarthritis or “some spurs, visible on an 
x-ray picture of the spine should not be assumed 
too readily as a cause of abdominal pain. Definite 


dependence on certain movements of the vertebral 


column and of posture, and sometimes local ten- 
derness of one or two vertebrae will aid in the 
diagnosis.” (Bauer'®). Deep tenderness at the 
spine can exist irrespective of x-ray signs for struc- 
tural pathology. Most positive signs represent old 
scars, indicating wear and tear, attrition with re- 
pair reactions of the organism to repeated strainal 
injury in the past. But the actual pain is due to 
the present functional strain afflicting the spine, 
the ilio-psoas and its attachments. “‘A considerable 
percentage of the patients who are referred to a 
gastroenterologist because of abdominal distress 
and soreness are really suffering from the stabbing 
pains or the burning distress of spinal arthritis and 
its associated fibrositis and neuritis; .. . it is unfor- 
tunate that so often the true nature of the disease 
is not recognized; . . . few of us physicians were 
made to see how common spondylitis is in persons 
past middle age, and how deceptive the symptoms 
can be.” (Alvarez"). 
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A: PELVIC MECHANICS 


4 Action of gravity 


Action of pelvic lever 


B: PELVIC LEVER ACTION 


FIG. 2A,B 


F, — fulcrum, spino-pelvic suspension 


F, — fulcrum, hip joint 
M,,M, — gravity moments 
M,,M , — antigravity moments 


(The pelvic-lever consists of an elastic metal ring with two pads 
for transmitting its pressure to the pubic bone and the lower part 
of the sacrum, It must be adjusted so that it can swing freely about 
the pelvis and that the pressure of the pads is about 6 pounds.) 


The assumption of spinal origin of abdominal 
pain frequently leads to the prescription of cum- 
bersome, rigid braces, which for teehnical reasons, 
cannot stop the progression of the spinoptosis, the 
proximate cause of the pain. The harm done by 
these heavier spinal braces is proportionately worse 
than that done by corsets. 


Symptomatology of the Ilio-Psoas Muscle 

The ilio-psoas muscle is in the forefront of the 
structures which oppose the thrust of gravity on 
the spine and the pelvis. Thus, it is liable foremost 
to be afflicted by gravitational strain. Due to its 
extensive distribution, from the groin to the epigas- 
trium, pain of the ilio-psoas muscle can radiate to 
a large area of the abdomen and the pelvis (Fig. 
3). The pain can shift from one side to the other, 
and also radiate to the frontal or the posterior 
aspect, with abdominal pain and backaches taking 
turns (Fig. 4). 


Prolonged driving, bicycle riding, treading, 
climbing stairs, etc., activities that strain the psoas 
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muscle, can provoke acute exacerbations of the 
chronic pain, with paroxysmal attacks and cramps. 
Such spells, if accompanied by nausea and vomit- 
ing, profuse perspiration and hyperthermia, can 
cause acute distress with dramatic clinical pictures 
of doubtful cases of “abdominal epilepsy or mi- 
graine.” 


Moreover, “tenderness developing in muscle 
which has undergone continuous contraction for 
many hours and days, may be expected to outlast 
the actual contraction, as common experience tells 
us, it does in the stiffness which follows prolonged 
and especially unaccustomed exercise.” (Lewis’*). 


In spino-pelvic ptosis, the ilio psoas muscle is 
subject to severe strain because of unphysiological, 
postural-mechanical working conditions (Fig. 5A, 
B). Thus, while actually brought on by the ordi- 
nary activities of daily life and work, the pain can 
appear, and persist, during bedrest at night. In 
this way, pain and tenderness of the ilio-psoas 
muscle become “chronic”. Then, they cannot be 
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relieved or prevented unless and until the working 
conditions for the muscle are sufficiently corrected 
by antigravity leverage. 


Objective Changes 


That such improvements can actually be pro- 
duced could be established by us through exact 
measurements and demonstrated in mathematical 
and geometrical terms, (special paper submitted 
for publication). The observed positional skeletal 
changes signify the rotation of the pelvis and the 
lifting of the spine, reversing the depression of the 
spine by gravity (Fig. 6A, B). Thus, the subjective 
relief from pain is based upon the objective 
changes effected by antigravity leverage. Corre- 
spondingly, clinical observations show conspicuous 
improvements of the general posture in the pa- 
tients. 


These changes are accompanied by changes of 
the musculature. In general, strain and fatigue of 
muscle result in loss of relaxing ability, in tense- 
ness, shortening, hardening, rigidity, in catatonic 


phenomena and in marked, even excessive sore- 


ness on palpation, which appears when permanent 
contracture has set in, when the muscle has lost 
its fleshy, soft, resilient quality and has become 
tough, rigid, and unyielding. All this also applies 
to the ilio-psoas muscle. 


Tests. Excessive tension of the ilio-psoas muscle 


can be found on passive flexion of the hip; the 
muscle can be felt as a hard, taut, wire-like struc- 
ture, spanning the pelvic cavity from the groin 
to the lumbar spine; reflex rotation of the pelvis 
and flexion of the thigh in an attempt to remove 
the sore muscle from the pressure of the examin- 
ing hand; pain elicited with the hip extended — 
passive flexion of the hip reduces the pain; con- 
trarywise, deep tenderness on the spine elicited, 
first, with the hip flexed, is aggravated by sudden 
passive extension of the leg. (It is sometimes diffi- 
cult to perform these tests because of rigidly con- 
tracted abdominal muscles or of high intra-abdom- 
inal pressure which does not permit the spine to 
be reached at all. Resting, deep breathing and 
distraction of the patient’s attention are helpful in 
such instances.) Inability to stand, or to walk 
fully erect, because of shortened ilio-psoas muscles, 
is also typical. During acute attacks patients 
“double up” with flexed hips to ease the down- 
ward pull of the psoas muscle. 


Chronic Abdomino-Pelvic Pain in Gynecology 


F. Kermauner'’, who at his clinic has spon- 
> 


' sored the early work of the present author, has — 


on the grounds of his first-hand knowledge of the 
“static-dynamic decompensation” — come to the 
conclusion that disorders of upright posture are 
responsible for many non-organic, supposedly 


M. tio~ Psoas, Cross Section 
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“psychoneurotic” troubles in women, and, in par- 
ticular, for the so-called “ovarie’” or “neuralgia of 
the ovary.” 


Kermauner regards the hollow back, found so 
frequently in women, not merely as a sex charac- 
teristic, but as an outright pathological condition 
which plays a decisive role in the causation of 
abdomino-pelvic pain, He elaborates on the ab- 
normal contractive state of the trunk muscles and 
especially of the ilio-psoas. “The initial hypertonia 
of the ilio-psoas muscle is followed by constant 
spasm . . . deep soreness on both sides of the spine, 
sometimes also on the inner surface of the iliac 
bone, corresponding to the iliac muscle, is due to 
such spasm. .. . The term “ovarie,” or “neuralgia 
of the ovary,” is completely uncalled for and 
merely of historical interest,” (Kermauner'*). 
“Ovarie” as a cause of pain has been still further 
challenged by Steinhausen™, who found that 
the same kind of pain also occurs in soldiers after 
physical exertion, demonstrating not only the non- 
specificity by sex of these pains, but also their 
strain nature. 


Kermauner’’ holds that “this disorder con- 
stitutes a special feature belonging to the large, 
comprehensive .and fundamental pathology of 
‘static-dynamic decompensation’ of Jungmann. 
The great variety of the symptoms is illustrated 
by the fact that many of our patients had repeated 
(4 to 7, even up to 17) laparotomies; many had 
been declared chronic invalids; still they sought 
help. In the worst cases, particularly with spas- 
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FIG. 5A,B 


WORKING CONDITIONS 
FOR ILIO-PSOAS MUSCLE: 


A. physiological 


B. in spino-pelvic ptosis 
xxx deep tenderness 


(The aim of antigravity leverage 
is to move the skeletal construc- 
tion from the position of B in the 
direction of A, and thereby, to re- 
duce ilio-psoas strain and A.P.P.) 


ticity of the entire musculature, multiple sclerosis 
and osteomalacia had been diagnosed. 


The treatment, even in not too advanced cases, 
may be tedious sometimes, but is definitely suc- 
cessful. Good care, rest, decontraction through 
massage of the spastic muscles (sometimes under 
general anesthesia) and closely supervised wearing 
of the pelvic-lever of Jungmann, has relieved our 
patients permanently from their pain without any 
treatment of the ovaries. In view of these results 
we can no longer speak of “chronic oophoritis,” 
nor of “neuropathic constitution,” commonly re- 
garded as prerequisite for ‘ovarie.’ It appears 
quite plausible that the women, because of the 
constant pain and inability to work, eventually 
become nervous. The “nervousness” disappears, 
however, quite readily in a short time upon relief 
from the pain. . . . It is only from the decontrac- 
tion of the muscles and the correction of posture, 
resulting in improvement of the working condi- 
tions for the muscles, that we expect relief .. . 
the concept of ‘static-dynamic decompensation’ 
will deserve greater attention in gynecology.” 


Kermauner was, of course, concerned primarily 
with the gynecological implications of static- 
dynamic decompensation. He recognized its im- 
portance not only for backaches in women”, 
but also for a variety of other, apparently “purely 
gynecological” disorders'***. The present au- 
thor, however, postulates that the reach of 
static-dynamic decompensation extends far beyond 
any specialistic boundaries, pervading the broad 
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fields of clinical medicine on a truly holistic, or- 
ganismal-personality scale. 


Case Reports 


In 1935, the author presented typical cases of 
previously unmanageable chronic abdomino-pelvic 
pain due to ilio-psoas strain’. Interestingly, in 
the discussion, the effects of antigravity leverage, 
namely disappearance of pain, and restoration of 
working capacity, were ascribed to suggestion and 
imagination of “hysterical women.” This reflects 
also the present trend in medicine to throw every 
unintelligible, somatically intractable trouble into 
the lap of the psychiatrist. In 1953, the author 
read a paper on “Musculo-Skeletal Disorders Sim- 
ulating Abdominal Disease”'’, and presented a 
patient suffering, and subsequently relieved from 
ilio-psoas strain and pain through antigravity lev- 
erage. 

Today, we submit abstracts of case histories 
representative of a great number of other like in- 
stances which we have followed for many years. 
The patients are still under our observation. 


Case No. 1: Mr. O.C.G., (101/58), age 48, con- 
struction worker. 

Long before onset of pain in the right lower 
quadrant and backache, patient suffered from 
great nervousness, irritability and tenseness; sus- 
picion of peptic ulcer; the pains in the abdomen 
and back were ascribed to an inguinal hernia and 
patient was told that a hernia operation would 
relieve both kinds of pain. After uneventful surg- 
ery the same complaints continued, but in greater 
intensity. Our findings indicated: static-dynamic 
decompensation, spinoptosis, ilio-psoas strain. Anti- 
gravity leverage brought complete relief. Today, 
after three years, patient has no complaints what- 
soever and is working regularly. Patient wears the 
pelvic lever during work to prevent relapse. 


Case No. 2: Mrs. I.A., (113/158), age 47, house- 
wife. 

For several years extreme tiredness, nervousness, 
depression, abdominal pain combined or alternat- 
ing with backaches, inability to do any kind of 
work. 1957 — exploratory laparotomy; no organic 
pathology found; abdominal pain persisted. In the 
same year — spinal fusion; no relief from back- 
ache; postoperative physical therapy and spinal 
brace without effect. In 1958 — diagnosis: static- 
dynamic decompensation, spino-pelvic and visceral 
ptosis; spondylolisthesis, ilio-psoas strain, exhaus- 
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tion. Antigravity leverage brought slow, gradual 
relief from all complaints. At present, patient is 
very active, doing not only her housework, but 
other work also. She is very dependent on the 
pelvic lever; faulty wearing of the device brings 
on abdominal pain which disappears promptly 
upon correction of the fault. 


Case No. 3: Mr. W.H., age 52, businessman. 

Patient was first seen in 1941, complaining of 
chronic abdominal-epigastric pain. Diagnosis: 
static-dynamic decompensation, spino-viscero- 
ptosis, ilio-psoas strain, The antigravity lever was 
not applied. For the following sixteen years the 
patient suffered from great weakness, nervousness, 
and abdomino-pelvic pain; treated for gastroptosis, 
irritable colon, asthenia, hypochondria; has not 
submitted to proposed abdominal surgery. In 1957, 
our original diagnosis was confirmed. Antigravity 
leverage brought gradual amelioration of all his 
complaints within the first year; technical mis- 
takes brought repeated setbacks, which disap- 
peared each time upon correction of the faults; 
for the past year there have been no complaints. 
Patient is wearing the pelvic lever most of the 
time, in order “not to get too tired.” 


Case No. 4: Miss A.S., age 64, concert pianist. 


This very tall, asthenic patient was first seen in 
1945. She had been suffering for many years from 
extreme weakness and epigastric pain; suspicion 
of a peptic ulcer led to laparotomy in 1928. After 
the operation the same pain continued, with great- 
er ‘intensity. Our diagnosis: static-dynamic decom- 
pensation, viscero-spino-ptosis, ilio-psoas strain; 
deep tenderness at L1, L2, with typical defense 
reactions. Antigravity leverage promptly brought 
relief. At present, patient is very well, active in her 
profession; does much gardening; is wearing the 
pelvic lever while working. 


Comments 


The reports illustrate common variation of ilio- 
psoas strain. An infinite array of similar cases can 
easily be recognized in the pertinent medical litera- 
ture. The reported results must, however, not be 
interpreted as any promise, or even the possibility, 
of any easy or quick remedy. On the contrary, 
we wish to underline Kermauner’s'© remark 
about the tediousness of the antigravity leverage 
technique, which requires special skill, much ex- 
perience and patience, as well as adequate equip- 
ment. Any amateurish attempt to “improvise” is 
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FIG. 


A. Effects of gravity; no antigravity leverage applie 
Progression of spino-pelvic ptosis; increase of lu 
end moved backward; chronic-progressive deter 

B. Effects of antigravity leverage; observation time 
Regression of spino-pelvic ptosis; reduced lumba 
forward; patient fully recovered. 

(tracings from x-ray photographs made under id 
ings are superimposed with promontory as fixed p 


a priori doomed to failure. The technique must 
be acquired by apprenticeship, like surgery or 
obstetrics. 


Chronic-Progressive Fatigue 


Medicine’s quest to resolve the mystery of 
chronic abdominal pain has turned from earlier 
polysurgery to the behavioral, “psychoneurotic” 
aspect of the whole person. The “backaches” are, 
at present, passing through a phase where spinal 
fusions and laminectomies are taking the place of 
the viscero-pexies and -ectomies ‘of old. 


However, there exists a sound middle ground 
between these two extremes. By linking the prob- 
lems of abdomino-pelvic pain and backache to 
spino-pelvic ptosis as part disorder of man’s up- 
right posture, and further, to the dynamic inter- 
action between man and gravity, the scene has 
shifted to the energetics of the whole individual, 
whom we conceive as one indivisible bio-energic 
unit. Consequently, every factor that weakens the 
total strength of the individual, or increases his 
fatigue, weakens implicitly his resistance to grav- 
ity. This, in turn, results in increased depression, 
and strain and pain. 
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d: observation time 25 months. 

mbar hyperlordosis; rotation of sacrum with lower 
ioration of patient’s condition (gravitosis). 


19 months. 
r lordosis; rotation of sacrum with lower end moved 


entical conditions on patients while standing; draw- 
oint and thrust line of gravity as plane of reference.) 


Under these circumstances one can hardly ever 
effect a “final cure.” At.best, we can re-establish 
a naturally unstable balance of power between the 
individual and gravity. This delicate balance is 
always subject to upset, followed by flare-ups of 
subjective symptoms. So far, we cannot conceive 
of any way to “fix” such an unstable dynamic- 
energic equilibrium once and for all. But to bolster 
this equilibrium in some measure, or to restore it 
time and again, antigravity leverage has proven 
to be a practicable and effective means. 


Thus, the problem of gravitogenic abdominal 
pain has become not only a problem of human 
energetics, but also an ecological one, with the 
natural force of gravity as antagonist of man. The 
problem has further an evolutionary and an engi- 
neering angle in that the extremely hazardous pos- 
ture of man is rendering him uniquely vulnerable 
to gravity. This “general constitutional disposi- 
tion” inherent in the species “homo erectus” ex- 
plains the enormous incidence of gravitogenic dis- 
orders with symptoms like backaches, abdominal 
pain, etc., and of “chronic-progressive fatigue.” 
(Caution: here looms the danger of superficiality 
in diagnosis which can easily lead to missing other, 
particularly organic, pathology. ) 
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This gravitogenic fatigue is a basic, objective, 
morbid state with a peculiar, multiform, sometimes 
“bizarre,” symptomatology of its own. It always 
envelops the “whole person” and, on principle, 
affects every function and activity of life. Its most 
common symptoms are: tiredness, nervousness, 
irritability, restlessness, tenseness, lassitude, inde- 
cisiveness, apprehension, hypochondriacal fears, 
depression, anxiety, etc. These symptoms are part 
of the so-called “neurasthenic syndrome” — a non- 
specific, morbid entity, which may be caused by 
many organic (cerebral, toxic, systemic, etc.) fac- 
tors. The word “asthenic” points to the long-rec- 
ognized connection with fatigue and exertion. 


Other manifestations are vasomotor and auto- 
nomic-vegetative imbalance (profuse perspiration, 
“neuro-circulatory asthenia,” etc.) and altered 
motor and sensory, reflex activity. The gravito- 
geny of both basic fatigue and of postural strain 
in static-dynamic decompensation supplies the 
common etiological denominator for both the 
“purely psychic” and the “purely somatic” 
phenomena which virtually all patients suffering 
from “gravitosis” exhibit. This single origination 
also provides a plausible rationale for the ob- 
served co-ordinated responsiveness to antigravity 
leverage of both kinds of complaints. 


In view of the primary, physical-mechanical 
action of the pelvic lever exerting antigravity 
leverage, all effects are obviously started by 
somatic impulses. The latter induce secondarily a 
somato-psychic chain of events pervading and 
affecting the whole individual, body, mind, and 
soul. To discuss here the remarkable reactions 
and surprising changes produced on a _holisti¢ 
scale in the patients by antigravity leverage is be- 
yond our present scope. Suffice to say that there 
takes place, altogether, a physio-psychological re- 
dressment leading to the relief of the manifold 
conequences from “gravitosis.” 


The pathology of gravitational strain is a cen- 
tral and basic problem of paramount importance 
for all medicine. It will require understanding of 
every physician as to the fundamental principles 
involved, of its pathomechanics and the clinical 
manifestations that extend into the domain of vir- 
tually every specialty. Already the fragmentary 
evidence which we could present in this article 
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shows why any narrow specialistic approach to 
the problem of “Man Versus Gravity” is, of 
necessity, inadequate. Fortunately, physicians are 
becoming increasingly aware of the need for a 
holistic orientation. 


Summary 


Gravitational strain can afflict the structures of 
the spine and produce pain that is then projected 
towards the abdomino-pelvic cavity and its con- 
tents. Such abdomino-pelvic pain can easily be 
mistaken for visceral disease and lead to repeated 
surgery, and eventually to psychotherapy. It is, 
however, possible to relieve such pain by means of 
a special teclinique, namely the “antigravity lever- 
age technique,” whose therapeutic effects, at the 
same time, demonstrate the true origin of the pain. 


1384 Third Avenue 
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Effects of Chlordiazepoxide* Therapy 
in Severely Disturbed Outpatients 


Fevrx Bamsace, M.D.,** San Antonio 


The problems of dealing with the outpatients of 
a mental hospital have been greatly modified by 
the advent of psychotropic drugs. It is now pos- 
sible to treat a much larger proportion of psy- 
chotic patients on an ambulatory basis. When 
successful, chemotherapy prolongs periods of re- 
mission and makes the patient accessible to psy- 
chotherapy and other means aimed at getting at 
the root of his trouble. 


This clinic, on the grounds of the San Antonio 
State Hospital, acts as a clearing house, screening 
new patients and taking over the care of others 
discharged from the hospital or on furlough. 
Broadly speaking, the objective of the clinic is to 
keep the psychotics out of the hospital as long as 
possible, and psychoneurotics out altogether. With 
the heavy work load in a clinic of this sort it is 
impossible to see all the patients at frequent inter- 
vals on an individual basis. 


Group therapy and a vocational rehabilitation 
program are valuable adjuncts, but chemotherapy 
is paramount. Without a tranquilizing drug many 
patients are unable to enter upon any reconstruc- 
tive course. Untjl anxiety, phobias, compulsion 
and depression are under some degree of control 
the patient cannot cooperate in his own remission. 
The fact that chemotherapy has now relegated 
confinement and electroshock to the position of 
“last resort” in a psychiatric case instead of a 
routine procedure is highly significant. 


Because of the large proportion of chronic and 
severe cases seen in this clinic the phenothiazines 
in great variety are used more frequently than 
are the other groups of tranquilizing drugs. So 


*Librium, Hoffmann-La Roche Inc., Nutley, New Jersey. 
**Director, San Antonio State Adult Mental Health Clinic. 
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far they have seemed indispensable for maintain- 
ing severely disturbed patients and thus have been 
prescribed despite their unpredictability and their 
tendency to produce undesirable side effects. 
Those phenothiazine derivatives which are es- 
pecially effective in depressions are unfortunately 
liable to inflict liver damage’* and other serious 
reactions.’* It has been felt, too, that in some 
patients these drugs have actually shortened per- 
iods of remission and have had a regressive effect. 
More often these agents have failed to reduce 
anxiety and control undesirable behavior. 


Preliminary Investigation 


Because of these drawbacks, found to some 
degree with all potent psychiatric drugs, psychia- 
trists are alert to the possibilities of newly de- 
veloped agents, During the preliminary investiga- 
tion of chlordiazepoxide the findings in many 
thousands of cases indicated that this agent was 
different in its effects,’ and general use in psy- 
chiatry has since confirmed the initial reports. 


The unique chemical structure of chlordiaze- 
poxide, its remarkable freedom from toxicity and 
side effects, and its specific action in alleviating 
anxiety and in some instances lifting depression 
have now been widely attested.*"' Of great in- 
terest was the early discovery that this compound 
was effective in a wide range of cases irrespective 
of their severity or long duration.’*** It was also 
noteworthy, as Frain’ reported of a large ambu- 
latory hospital population of psychotic women, 
that chlordiazepoxide seemed to have the double 
effect of calming patients and of keeping them 
mentally alert—an effect not characteristic of any 
one drug. A sedative which was also psychostimu- 
lative was indeed a departure. 
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The present report deals with a six months’ trial 
of this new agent in 73 patients of the San An- 
tonio clinic. 


Methods and Materials 


The population in this study consisted of 73 
patients, of whom roughly two-thirds were diag- 
nosed as schizophrenics or as suffering psychotic 
symptoms. The disease was often of long standing; 
29 of the group had been hospitalized previously, 
often several times, and others had been under 
psychiatric treatment for many years. The group 
consisted of 31 males and 42 females; most of the 
women were housewives and the men were pre- 
dominantly unskilled workers. There was a sprink- 
ling of students and clerical or professional work- 
ers. In age the patients ranged from 16 to 73 
years, distributed as follows: 


16 
25 
16 


Almost all the patients had received psychiatric 
drugs previously, mostly the phenothiazines. Often 
several different agents had been tried with vary- 
ing degrees of success. 


Considerable effort was made to find the opti- 
mal dosage of chlordiazepoxide for each case. El- 
derly or physically debilitated patients might be 
kept on a dosage of 10 mg. a day. The general 
run of patients were prescribed 10 mg. two or 
more often three times a day, and this amount 
also proved acceptable as a maintenance dosage 
in many cases. The patient’s response to the drug 
was watched as closely as possible, and if indi- 
cated, dosage was gradually increased up to a 
maximum of 50 mg. q.i.d. 


Duration of treatment ranged from a few days 
to approximately six months. As a rule patients 
had received chlordiazepoxide therapy for at 
least 30 days before its effects were evaluated. 


Results 


The results of chlordiazepoxide therapy are 
presented in Table 1. Seven patients were lost to 
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follow-up; one entered military service, another 
was a court referral, returned to a distant town, 
and the remaining five failed to keep their ap- 
pointments. These patients have been omitted 
from the final evaluation. 


Of the 66 remaining cases, 39 were rated as 
showing excellent response; in 11 the results were 
good, in four fair and in six poor. Six patients 
were hospitalized for courses of electroshock ther- 
apy, and in these cases, discussed below, no eval- 
uation of chlordiazepoxide was attempted. 


Thus 50 patients (75.7 per cent) obtained good 
or excellent results from chlordiazepoxide medi- 
cation, and it is worth pointing out that the al- 
leviation or remission of symptoms was predom- 
inantly marked rather than moderate. The best 
response occurred in the psychoneurotic cases 
(17 of 21), cases of anxiety reaction (6 of 7) 
and the two mentally deficient patients. However, 
the results in the schizophrenic group of 25 were 
gratifying; 11 showed an excellent response and 
four a good response, a percentage of 60, Of the 
five paranoid type schizophrenics two received 
some benefit, but the other three were hospitalized 
when chlordiazepoxide failed to control their 
symptoms. The drug was also of little benefit in 
the two manic-depressive patients. 


In general, the impression was that unless the 


patient was suffering organic brain deterioration, 


grave endogenous depression or a marked cyclo- 
thymic illness, chlordiazepoxide exerted what 
might be described as a benign effect: mood ele- 
vation; obtunding of anxiety, phobias, obsessive 
thinking and compulsive behavior; and progress 
toward a more normal level of thought and 
action. 


The comments in Table 2 represent brief ex- 
planations of why it was necessary to hospitalize 
11 patients after the initiation of chlordiazepoxide 
therapy. In all but four cases these patients were 
returning to the hospital after a period of remis- 
sion. The effect of chlordiazepoxide therapy was 
evaluated as poor only in the two cases of manic- 
depressive reactions, in which manic symptoms 
in one case and malignant depression in the other 
were believed to have been accentuated by the 
drug. In six cases it was felt impossible to judge 
the role of chlordiazepoxide in the patient’s con- 
dition. 
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Tasie 1 
THE RESULTS OF CHLORDIAZEPOXIDE THERAPY 


Did not 
Diagnosis No. E G F P return Hospitalized 
Schizophrenic Reaction 25 11 4 2 3 5 
Chronic undifferentiated type 8 3 2 1 1 1 
Acute undifferentiated type 3 2 
Paranoid type 5 2 3 
Schizo-affective 5 4 1 
Reactive catatonic 2 1 1 
Mild 2 1 1 
Psychoneurotic Reaction 21 15 Fs 1 2 1 
Anxiety 7 6 1 
Depressive 6 5 1 
Obsessive-compulsive 3 2 1 
Conversion reaction + 2 1 1 
Mixed 1 1 
Affective Reaction 5 ~ 1 2 1 
Personality Disorder 7 3 1 2 1 
Anxiety Reaction 7 5 1 1 
Chronic Brain Syndrome 4 1 x 1 
Mental Deficiency 2 2 
Involutional Psychotic Reaction 2 1 1 
TOTALS 73 39 11 4 6 7 5 


A minimum of side effects was noted, even in 
patients on chlordiazepoxide medication for, sev- 
eral months at relatively high dosage levels. Four 
patients reported drowsiness and slight ataxia, 
three became nervous or overstimulated. These 
effects were reversed when dosage was reduced, 
except in two cases of schizophrenia of the chronic 
undifferentiated type, accompanied by mental de- 
ficiency, whose response to chlordiazepoxide was 
rated as poor. One patient, a woman of 48 suf- 
fering a conversion reaction with severe depres- 
sion, stated that she had the sensation of “her 
head going off her shoulders,” after 75 mg. of 
chlordiazepoxide t.i.d. for three days. This patient 
was suffering a malignant depression which was 
not relieved by a series of ECT she subsequently 
received in the hospital. 


The following case histories suggest the wide 
range of effectiveness of chlordiazepoxide in re- 
lieving symptoms. 


Case Histories 


1. A male aged 31, with schizophrenic reac- 
tions of the acute undifferentiated type, hospi- 
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talized on previous occasions, had been medicated 
in the clinic with phenothiazines. Chlordiazepox- 
ide therapy was initiated at 75 mg. a day, fol- 
lowed by a maintenance dose of 10 mg. q.i.d. 
Duration of treatment was 3% months. The drug 
relieved him of suspiciousness, autism and intro- 
spection, and his urge for self-analysis was much 
reduced, He feels grateful that “a good” medi- 
cation was finally “hit upon.” Before treatment 
with chlordiazepoxide he had responded to the 
therapist with ingratiation rather than hostility. 
He has also become less jittery. 


2. A female aged 39 with a history of ob- 
sessive-compulsive behavior and homosexuality, 
and a diagnosis of anxiety compulsivity; this was 
displayed in the desire to pick up trash, and the 
avoidance of shaking hands with males. The 
patient is a thin, masculine-appearing individual 
in men’s clothing, but without significant bodily 
symptoms. She had not responded to four dif- 
ferent phenothiazine derivatives. She was put on 
chlordiazepoxide, 50 mg. t.id., increased a week 
later to 75 mg. t.i.d. Dosage was maintained at 
that level until nearly the end of a six months’ 
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Tasre*2 
HOSPITALIZATIONS 
Chlordiaze- 
Prev. poxide 
Case No. Diagnosis Hosp. Therapy Results Comment 
446 Schizo. chronic undif- On fur- Patient advised to return to hospi- 
ferentiated type. lough tal rather than lose furlough status. 
Mental deficiency 
950 Schizo. reaction, No As close to paranoid as one can 
paranoid type find. Chlordiazepoxide maintained 
him as “happy ambulatory para- 
noic.” Will have ECT and psy- 
chotherapy. 

861 Schizo. acute paranoid No ror ee - Did well on chlordiazepoxide but 
type after birth of child went into post- 

partum psychosis. 

883 Schizo. paranoid type Yes re rea This schizophrenic case of long 
Long standing is one of those who would 
history have remained in the hospital but 

for the advent of tranquilizers. On 
chlordiazepoxide he became over- 
active. Will probably have to stay 
in hospital in the future. 

141 Schizo.-affective, Twice Record indicates that she will no 

alcohol addiction in longer maintain contact with clinic 
hospital except as a means to get into the 
hospital. 

1243 Affective reaction, Yes STE 6 o-iabemanes Was sent to hospital for ECT. 
psychotic depressive Chlordiazepoxide does not seem 
reaction effective in this type of case. 

270 Schizo. chronic undif- Several "3 months Good Mood elevated, wanted psycho- 
ferentiated type times therapy, ascribed better rapport to 

since chlordiazepoxide. But hallucina- 
‘ 1954 tions persisted, and was sent to 
hospital for ECT. 

1052 Manic depressive, No 10 weeks Poor Excellent response at first, then 
depress, type went into malignant depression and 

was hospitalized for ECT. 
899 Manic depressive, Several 20 days Poor Became more manic, 
manic type 
680 Agitated depression Yes 6 weeks Excell. Did extremely well on chlordiaze- 
poxide until depressive features 
became accentuated, once the drug 
had controlled the agitation. Then 
ECT necessary. 

1186 Personality disorder, No 1! month — Good Reactive depression required ECT. 


schizoid personality 
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Believe chlordiazepoxide usefully 
prolonged ambulatory phase. 
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course of chemotherapy, when dosage was re- 
duced to 25 mg. five times a day. The patient 
had no side effects at these dosages. Results in 
this case were considered excellent; the exaggerat- 
ed typical obsessive-compulsive symptoms were 
entirely relieved. Picking up every scrap of paper, 
avoidance of ash trays and touching a man’s 
hand were completely obliterated, though the pa- 
tient’s sexual pattern is in no way affected by 
chlordiazepoxide, except possibly by encouraging 
her to take a definite stand in favor of Lesbianism. 


3. A male aged 29, previously hospitalized, 
with a diagnosis of severe mental deficiency and 
depression, was given chlordiazepoxide 10 mg. 
t.id. for 20 days. By then this patient, whose 
behavior had been uncontrollable prior to chlor- 
diazepoxide medication, was stabilized and en- 
tered the vocational rehabilitation program. 


4. A male aged 56 years suffered an invo- 
lutional psychotic reaction with arteriosclerotic 
changes. He was grieving over the recent death 
of his wife. Given chlordiazepoxide 10 mg. b.i.d. 
for two months, this patient had an excellent 
response, It is felt that the drug saved him from 
a serious exogenous depression. 


5. A girl aged 19 years, anxious, depressed 
and incoherent in her speech, gave the impres- 
sion of hysteria and character behavior disorder. 
Much hostility was acted out towards her mother, 
who believed the girl was obsessed with sex, and 
was inclined to punish her with beatings. This 
patient, a well developed female of adolescent 
thinking and silly mannerisms, had to be escorted 
to her job as a transcriber, and would often sneak 
out of the house in the middle of the night for 
no reason other than to annoy her parents. She 
did not respond to treatment with meprobamate, 
and was put on chlordiazepoxide 10 mg. t.i.d. 
In four days she had improved so markedly that 
dosage was changed to 50 mg. h.s. to permit her 
to get back to work without needing an escort. 
Chlordiazepoxide therapy was continued for near- 
ly five months, with excellent results. 


6. A female aged 42 years, a schizophrenic 
of the reactive catatonic type, had twice been 
hospitalized for ECT, and had not responded to 
Thorazine, This patient was slovenly, indolent, 
tearful, and afraid of interpersonal relations, and 
had been uncooperative in therapy. She was put 
on chlordiazepoxide 30 mg. t.i.d., reduced during 
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four months’ therapy to 20 mg. t.i.d. and finally 
to 50 mg. h.s. In four days the patient felt better, 
and has improved steadily. No side effects have 
resulted from chlordiazepoxide. 


Discussion 


Especially valuable in this population, which 
included several patients of low average intelli- 
gence, and others suffering exogenous depression, 
deteriorations of old age, or chronic physical dis- 
ease was the psychostimulating action of chlor- 
diazepoxide noted by Tobin and Lewis’ in their 
series. In almost all these cases the patients re- 
ported a mood elevation which enabled them to 
accept inevitable situations and to take positive 
steps toward recovery. As a result of chlordiaze- 
poxide therapy several patients were impelled to 
join group therapy, and others to enter the pro- 
gram for vocational rehabilitation. This mood 
elevation was also manifested in the ability to 
socialize, Among the low average to mental defec- 
tives a profound expression of appreciation was 
noted, because chlordiazepoxide lifted them from 
their usual dreariness of outlook. 


In manic depressives of either type and para- 
noid schizophrenics an occasional over-stimulating 
action of chlordiazepoxide was noted, an effect 
reported also by Kinross-Wright, et al.’® Until 
more studies of such patients are reported, it will 
be impossible to delineate the indications in this 
area precisely; however, since occasional instances 
of overstimulation have proved reversible therapy 
of these difficult patients is worth the calculated 
risk of overstimulation. 


Since there is great interest in exploring the 
versatile and often unexpected action of chlordia- 
zepoxide, the following effects observed in the 
present study are worthy of mention. Psycho- 
genically based arterial hypertension was reduced 


-to normal limits in a male patient aged 44 years 


who had reacted badly to a rauwolfia compound 
and phenobarbital. Memory lapses were relieved 
in a schizo-affective patient. Hallucinations were 
definitely controlled in one of two schizophrenic 
patients with this symptom. Mood alternations 
intractable to all previous medication were con- 
trolled by chlordiazepoxide; in one case the pa- 
tient was a woman aged 32 years with a depres- 
sive reaction, hysteria and hypochondria who 
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had previously been cyclothymic and unpredicta- 
ble. More familiar to psychiatrists is the potency 
of chlordiazepoxide in alcohol withdrawal, pho- 
bias, obsessive-convulsive disorders, conversion re- 
actions and aggressive urges in severe character 
disorders, All these effects were observed in the 
present series. 


The safety index of chlordiazepoxide is note- 
worthy. Patients seen only once a month may 
be given this drug for self medication, with the 
confidence that no real damage will result. More- 
over, even badly disturbed patients receive such 
subjective proof of its beneficial effects that they 
may be trusted to follow the physician’s instruc- 
tions and take their medication. When two or 
three of the patients in this study failed to return 
at the appointed time, it was ascertained, by the 
second or third missed date, that they had been 
regularly taking chlordiazepoxide “on their own” 
with great benefit. In these patients and others 
who displayed a certain degree of independence 
of the psychiatrist, it may well be that the libera- 
tion from anxiety which is the paramount effect 
of chlordiazepoxide, has enabled the chronic psy- 
chiatric patient to hope and believe that he can 
get well, as one patient put it, “under my own 


power.” 


Summary 


In a series of 73 patients in a psychiatric clinic 
the effects of chlordiazepoxide therapy over pe- 
riods ranging up to six months were found to be 
excellent in 39 and good in 11. Many of the 
series were schizophrenics and other psychotic 
patients with a long history of illness and hospi- 
talization. The drug was effective in relieving 
symptoms of anxiety, phobias, obsessive thinking 
and compulsive behavior, exogenous depressions, 
conversion reactions and other manifestations of 
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emotional illness, Chlordiazepoxide was less ef- 
fective in cases of manic depression, psychotic 
depressions and paranoid-type schizophrenia. 
Slight and transient side effects, mostly drowsi- 
ness and ataxia, were reported by a few patients. 
It was noteworthy that individuals who had not 
responded to previous medication with one or 
several of the phenothiazines showed marked im- 
provement under chlordiazepoxide therapy. 
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Occupational Medicine 


Subject of Meeting in Grants, N.M., 


Nov. 17, 18 


The Valencia County Medical Society invites 
all interested physicians and, particularly, mem- 
bers of the New Mexico Medical Society, to its 
Clinical Program on Occupational Medicine and 
the Interim Meeting of the House of Delegates 
of the New Mexico Medical Society, in Grants, 
November 17 and 18, 1961. 


Since Grants is located in the center of the 
Uranium mining industry, the Valencia County 
Medical Society selected a clinical program on 
Occupational Medicine to be presented at the New 
Mexico Medical Society’s Interim session. The 
clinical program is designed to be of interest to 
general practitioners as well as specialists. Four 
outstanding speakers who have devoted their medi- 
cal careers to Occupational Medicine have been 
selected to present the program. 


Friday, November 17 


8:00 am_ Registration, Zuni Mountain Country 
Club. Registration Fee — $15.00 
(Members) and $25.00 (Member 
and wife) 
Lewis M. Overton, M.D., Albuquer- 
que, Presiding 


9:00 am Occupational Medicine and General 
Practice 
Kieffer Davis, M.D., Bartlesville, 
Okla., Past President, Industrial 
Medical Association; Board Member 
for Certification for Preventative 
Medicine; and Chief Surgeon for 
Phillips Petroleum Company. 
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9:30 am 


10:00 am 
10:30 am 


11:00 am 


11:30 am 
12:00 n 


2:00 pm 


2:30 pm 
7:00 pm 


8:00 pm 


Disability Evaluation 
Earl McBride, M.D., Oklahoma 
City; Head of Orthopedics, McBride 
Clinic; Author of “Disability Eval- 
uation.” 


Movie: Hypoxia 


Factors Involved in Air Transportation 
Lewis C. Benesh, M.D., Denver; 
District Medical Director, United 
Air Lines; President, Rocky Moun- 
tain Academy of Industrial Medi- 
cine; Chairman, Occupational Medi- 
cine for Colorado. 


I’ve Got a Disc 
John McDonald, M.D., Tulsa; Head 
of Orthopedic Clinic and Orthopedic 
Medicine, St. John’s Hospital; Past 
President, Oklahoma State Medical 
Association; Member, AMA Legisla- 
tive Committee. 


Panel Discussion 


Luncheon, Zuni Mountain Country 
Club 


House of Delegates Meeting, First Ses- 
sion 


Uranium Mill Tour 


Cocktails, Zuni Mountain Country 
Club 


Banquet — Social Program 
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Saturday, November 18 
James N. Dudley, M.D., Albuquerque, Presiding 


9:00 am Occupational Medicine in the Aviation 
Industry 
Lewis C. Benesh, M.D. 


9:30 am A Vascular Necrosis of the Head of 
the Femur 
John McDonald, M.D. 


10:00 am Movie: Can’t I Fly? Should I Fly? 
May I Fly? 


10:30 am_ Disability and Pre-Existing Disease 
Earl McBride, M.D. 


11:00 am Rewards and Pitfalls of Industrial 
Medicine 
Kieffer Davis, M.D. 


11:30 am_ Panel Discussion 
12:00 n_ Luncheon, Zuni Mountain Country 
Club 


2:00 pm House of Delegates Meeting, Second 
Session 


5:00 pm Mill Tour or Tour to Inscription Rock 


Auxiliary Program 
Zuni Mountain Country Club 
Friday, November 17 


10:00 am_ Business Meeting and Coffee in the 
~ home of Dr. and Mrs. M. A. Con- 
nell. 
Mrs. Stanley J. Leland, President, 
Auxiliary to the New Mexico Medi- 
cal Society, Presiding 


12:00 n Lunch and Entertainment, Zuni 
Mountain Country Club 


5:00 pm Mill Tour 


7:00 pm Cocktails and Banquet 
Banquet Program: Introduction of 
guests; Commentary and History of 
Inscription Rock; El Morro and 
Laguna Indian Dancers 
Saturday, November 18 


10:00 am_ Board Meeting 


12:00 n Luncheon and Entertainment 
Zuni Mountain Country Club 


2:30 pm Tour of Inscription Rock (El Morro) 


Phonatrace Links Patient, Cardiologist Via Phone 


Instantaneous transmission of electrocardio- 
grams to a cardiologist from a remotely located 
patient is now possible via regular telephone lines 
with Phonatrace, a new, two-unit electronic system 
introduced by the Birtcher Corporation, Los An- 
geles. 


The Phonatrace transmitter, attached to the 
reporting electrocardiograph machine, converts the 
electrical impulses of the heart into audible, high 
frequency, FM signals. The FM signals are broad- 
cast into a telephone mouthpiece and induced 
into the receiving unit through a telephone ear- 
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piece. In the Phonatrace receiver, which is at- 
tached to the recording ECG machine, the FM 
signals are reconverted into electrical impulses 
which record a tracing identical to the original. 
The system’s accuracy has been demonstrated in 
transmissions over land along more than 3,000 
miles of telephone line and over water by wireless 
telephone. 


Because the transmission signal is in the audible 
sound range, several ECG tracings can be recorded 
on tape and transmitted at one time. 
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Generic Drug Names 
Called Health Risk 


Passage of legislation requiring pharmaceuticals 
to be sold under generic names would place public 
health in jeopardy and stifle research programs 
financed by manufacturers of brand-name drugs, 
the Massachusetts Medical Society was told re- 
cently. 


Furthermore, warned Dr. Theodore G. Klumpp, 
president of Winthrop Laboratories, if Congress 
were to enact such a law it would be a powerful 
thrust in socializing health services in the United 
States. 


Dr. Klumpp, a member of the Corporation of 
Peter Bent Brigham Hospital, served as chairman 
of the Hoover Commission Medical Services Task 
Force on Organization of the Executive Branch of 
Government. He addressed the Massachusetts 
Medical Society on occasion of its 180th annual 
meeting in Boston. 


All drugs containing the same active ingredients 
are not identical, the physicians were told. Noting 
that much more goes into a drug than the active 
ingredients, Dr. Klumpp said: 


“Drugs having the same active ingredients and 
subject to the same standards may vary in more 
than 24 different respects and still be entitled to 
share the same generic name. These variations 
may make a decisive difference in the action of the 
drug.” 


Human Life at Stake 


When human life is at stake, the strength, purity 
and quality of a drug is a matter of critical im- 
portance. 


The substitution of generic names for brand 
names would discourage investment in scientific 
research. 


“Little incentive remains for a pharmaceutical 
manufacturer to engage in research when, if suc- 
cessful, the resulting product cannot be identified 
by the manufacturer’s trademark or brand name,” 
Dr. Klumpp stated. 


Referring to the charge that the industry pro- 
duces an overabundance of drugs, Dr. Klumpp 
said: 
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“Despite all the seeming inefficiencies of free 
competition, I would rather be deluged with more 
drugs than I know how to use than be forced to 
sit idly at the bedside of a patient, doing nothing 
because there are not enough drugs to save lives 
or, at the very least, to bring comfort to my 
patients.” 


Aerobiology Research 


A new program in aerobiology and virus re- 
search has been initiated by The University of 
Arizona’s Department of Microbiology and Medi- 
cal Technology. 


Under the direction of Dr. Kenneth F. Wert- 
man, head of the department and principal investi- 
gator, the three-year program is supported by a 
grant of $64,442 from the U.S. Department of 
the Army, of which $19,820 has been allocated for 
the first year. In addition, equipment valued at 
$40,000 has been made available on indefinite loan 
for use in the program, Wertman said. 


“This is a very different kind of training and 
research program,” Dr. Wertman said. “There 
probably is not a similar one in progress at any 
other American university.” 


Two Phases 


He explained that aerobiology “is study of the 
microorganisms in air.” The first phase of the pro- 
gram will deal with the study of these airborne 
microorganisms and of the influences of environ- 
ment such as temperature and humidity on their 
activity. 

“The second phase concerns air pollution,” 
Wertman said. “We are interested in establishing 
controlled environments containing air pollutants 
and determining the effects of prolonged exposure 
to these pollutants with respect to susceptibility to 
infection. The third phase will concern restudy of 


the pathogenesis of specific virus diseases when the 


natural route of airborne infection is followed 
rather than artificial methods of infection used 
previously in studies of specific virus diseases,” he 


added. 


“Very few people in the nation are trained in 
aerobiology techniques,” Wertman explained. “The 
program must therefore provide knowledge, train- 
ing, and research experience for graduate students 
and faculty members. 
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Serum Hepatitis Virus Isolated 


Isolation of the virus which causes serum hepa- 
titis has been announced by Bolin Laboratories and 


Southwest Blood Banks, both of Phoenix. 


Prevention of transmitting the disease through 
blood transfusions has now become a distinct pos- 
sibility, Vern Bolin, M.S., Director of Bolin Lab- 
oratories, said. 


Results of the two-year study promise develop- 
ment of a test to determine whether a blood donor 
is a carrier of serum hepatitis, according to John 
B. Alsever, M.D., Medical Director of Southwest 
Blood Banks. “No such test has yet been devised,” 
Dr. Alsever said, “and the possibility of transmit- 
ting serum hepatitis to the patient always has been 
a risk in the use of blood transfusions.” 


The study was conducted with serum hepatitis 
virus obtained from volunteers and from a patient 
ill with serum hepatitis. The volunteers became ill 
with hepatitis following injection of plasma known 
to be contaminated with the virus, but all have 
since recovered, Bolin said. 


Identity Established 


Identity of the virus recovered from the volun- 
teers was established by cross neutralization experi- 
ments with specific neutralizing antiserum. The 
antiserum was produced in animals from tissue 
culture virus, blood of volunteers, virus-contamin- 
ated plasma used to inject the volunteers, and 
blood from a patient with serum hepatitis. Also, 
specific neutralizing antiserum was found in the 
volunteers after recovery from the illness. 


The human virus successfully grown in tissue 
culture produced a fatal disease in newborn mice, 
Bolin said. Virus was then recovered from the 
livers of the dead mice and grown in tissue culture, 
demonstrating that it was the serum hepatitis virus 
which produced death in the mice. 


The virus of infectious hepatitis also was grown 
in tissue culture and used to produce animal anti- 
bodies. Experiments with the two virus materials 
demonstrated that serum hepatitis and infectious 
hepatitis viruses are different, but closely related. 


Another important significance of the work, 
Bolin said, is that diagnostic use in patients ill with 
liver disease also is a possibility. 
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Coming Meetings 


University of Texas Postgraduate School of 
Medicine, El Paso Division, Postgraduate Course, 
Gastroenterology, El Paso County Medical So- 
ciety Turner Home, 1301 Montana Ave., El Paso, 
Nov. 19, 1961. 


American Society of Hematology, Fourth Annual 
Meeting, Hotel Ambassador, Los Angeles, Nov. 
27-29, 1961. 


University of Colorado Medical Center, Eighth 
Annual General Practice Review, Denver, Jan. 


7-13, 1962. 


International Medical Assembly of Southwest 
Texas, 26th Annual Session, Granada Hotel, San 
Antonio, Jan. 29-31, 1962. 


STAFF PHYSICIAN 


Accredited 249 bed hospital, thoracic diseases, 
general medicine and surgery, 


State approved Rehabilitation Center. 
Starting salary $766/$817. 


If experienced in general surgery, 


starting salary $913/965. 


Modern furnished house for family included. 


TULARE-KINGS COUNTIES HOSPITAL 


Springville California 


FISCHBEIN BROS. 
CUSTOM TAILORS 


309 N. Oregon St. El Paso, Texas 
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